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　第一大臼歯の咬合関係は両側ともAngle Ⅱ級，

















Fig. 1　Facial photographs during orthodontic treatment
A: First examination in Showa University Dental Hospital （22y4m）
B : At the retention （25y9m）
C : After retention （27y9m）
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A: First examination in Showa University Dental Hospital （22y4m）
B : Before M.F.C （24y6m）
C : At the retention （25y9m）
D: After retention （27y9m）







































Fig. 3　Panoramatic X-ray images
A: First examination of ﬁrst treatment in Showa University Dental Hospital （22y4m）
B : Before M.F.C （24y6m）
C : At the retention （25y9m）
D: After retention （27y9m）
A B
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5-B）．また，overjet ＋1.5 mm，overbite ＋2.0 mm
と良好な被蓋が得られ（Fig. 1-B・2-C・4），保定装








































Fig. 4　 Cephalometric superimposition （S-N at S, 
Palatal at A’, Mandibular at Me）
A: Solid line （First examination in Showa University 
Dental Hospital （22y4m））, dotted line （Before 
M.F.C （24y6m））
B : Solid line （Before surgery （24y6m））, dotted line 
（After surgery）
C: Solid line （At the retention （25y9m））, dotted line 
（After retention（27y9m））












SNA 77.8 79.0 74.3 74.3
SNB 72.8 72.8 72.6 72.6
ANB 5.0 6.2 1.7 1.7
FH-SN 9.9 9.9 9.9 10.0
Convexity 7.4 9.5 1.5 1.5
Gonial angle 114.4 114.4 115.0 115.0
Ocuulsal plane angle 1.2 3.6 4.5 4.8
FMA 20.2 20.9 20.8 21.2
IMPA 100.5 100.3 97.8 97.6
FMIA 59.3 58.8 61.4 61.2
U-1 SN plane angle 104.2 111.4 100.1 100.9
N-S（mm） 78.3 78.3 78.6 78.6
A’-Ptm’（mm） 55.9 55.9 51.9 51.9
S’-Ptm’（mm） 25.5 25.5 25.2 25.2
Gn-Cd（mm） 132.7 132.7 132.3 132.3
Pog’-Go（mm） 85.8 85.8 84.5 85.5
Cd-Go（mm） 76.1 76.1 74.5 74.5
Is-Is’（mm） 32.6 32.6 28.7 28.9
Mo-Ms’（mm） 29.3 29.4 29.3 29.3
Ii-Ii’（mm） 52.2 49.8 47.6 47.6
Mo-Mi’（mm） 39.0 39.2 39.5 39.1
Fig. 5　Cephalometric superimposition
A: Before M.F.C（18y9m）
B : At the retention （20y4m）
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A PATIENT WITH SKELETAL CLASS II AND GUMMY SMILE TREATED  
BY SURGICAL ORTHOGNATHIC TREATMENT  
AND IMPLANT PROSTHETIC TREATMENT
Mayuko NAKAYAMA and Koutaro MAKI
Division of Cardiology and Cardiac Catheterization Laboratories,  
Department of Orthodontics, Showa University School of Dentistry
Masato KUBOTA
Alivio Orthodontics Clinic
　Abstract 　　 This report outlines the surgical orthognathic treatment and implant prosthetic treat-
ment performed on a case of Skeletal Class II that led to a successful outcome based on both occlusal 
function and esthetic balance viewpoints.  The patient, a 22-year-old man, had Skeletal Class II with gum-
my smile, deep overbite, mandibular deviation to the right caused by left scissor bite, and congenitally 
missing mandibular second premolars.  A joint case examination with multiple related departments led to 
authorization of the patient for surgical orthognathic treatment.  Occlusal reconstruction was performed 
involving posterior-superior repositioning by anterior maxillary alveolar osteotomy and implant treatment 
of the congenitally missing mandibular second premolar.  As a result, the patient’s gummy smile and 
deep overbite improved, and the achieved occlusal state has remained stable in the long-term post-
treatment along with an esthetic result that was satisfactory to the patient.  The above results suggest 
that a team approach involving multiple related specialist departments is important when treating cases 
of jaw deformity
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